2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000064370

1. Entity Name

B.A.C. BIOLOGICAL AIR CLEANING, INC. -~

L4

Principal Place of Business

650 N.W. 43 AVE
MIAMI FL. 33136

Mailing Address

850 NW. 43 AVE
MIAM! FL 3313

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

' Suite, Apt. #, etc.

T

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90077 047 ***150.00

L0016304

WAL

DO NOT WRITE IN THIS SPACE

T

13. | hereby certify that the information supplied with this: filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

af the corporation or the receiver or
changed, or on an attachment wj

r

SIGNATURE:

| Eaas LLL|

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
a5, with all other ke empowered.

PGHATURE AND rrpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tax .
{

6 2001

Data Daytime Phone #

City & State. * City & State 4. FEI Number Applied For
TTE - o I = - - 6_..5-'":/0‘.2::_9!23 Not Applicable.] __
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
I
ALVAREZ’ EMILIO Street Address (P.O. Box Number is Not Acceptable)
650 N.W. 43 AVE
MIAMI FL 33136
City FL Zip Code
8. The above named entity submits this staternent for thé purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printed name of registered agent and lite it applicable. (NOTE: Registered Agenit signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I!! FEE IS $150.00 ) o
10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trﬁztl'c;rllndag:rilr?t;iuﬁg\:ncmg fdsd'oo May Be
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME DP ' [ Delete TLE [Jchange (] Aodition | &
NAME FERRANTI, MASSIMO M NAME S
stReeT aooress | 655 NLE. 15 STREET STREET ADDRESS . 3
CITY-ST-2IP MIAM! FL. 33132 CITY-ST-ZIP g
: . — o
TITLE vsD : %gmte TILE VD mmnge [0 Addition %
NAME LiLL, ENZO NAME Linkl, E-~z2 SRR ET
! —
| smoomess | SSNE 1SSTREET. -t .. _Jseess| gfee wog. 16 iR
CITY-ST-ZIP MIAMI FL 33132 CITY-ST-21P MHLBMs BL 231372
TITLE [ Delete TITLE [OJchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-21P
TITLE ; O pelete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-21P
TITLE 0 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF




